THE DIVISION OF HEALTH OF MISSOUR! ¥
o300 I _ALEDAUG 131956  STANDARD CERTIFICATE OF DEATH S,ﬂ,,r.,,c34323

! BIRTH NO. REG. DIST. NO. l 1 5 PRIMARY REG. DIST. NO. B&b_ Regisirar's No, == é Q......_.

10.48

- lﬂo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! instltation: residence befors
a. COUNTY T e e e n. . STATI b. COUNTY admimion?.
5\ WTS ISSOURT LEWES "
' b. CITY (Il outside corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Umits of
OR townabip)| STAY (in this platel OR " city of theorporated fown?
Town  LEWISTOWN IFE. ToWwN  LEWISTOWN S < o
d. FULL NAME OF (If aot in bospital or institution, xive streot adidress or locstion) o STREET (If rurs!, mive location) ,D_S_QU
HOSPITAL OR ADDRESS
INSTITUTION NONE
3. NAME OF a. (First) b. (Middle) T, (Lash) ¢DATE  Oumb) (D) (Yew
( Type or Print), IDA MAY GLAVES DEATH B 3 19586
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER H M35,
P WH ITE WIDOWED, DIVORCED {(8pecit Iaat birthday) Monl.hl Days | Hours | Min.
2o MARRTED Nov, 26, 18851 70 _ﬁ_, 23 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE : . 5
dote during most of working ch.o:ennl! :-’ev;r:) - DUSTRY {Giny ead s“‘ﬁj“" Counuy]. ‘ZCSLTJ%E’;”?F WHAT
- HOUSEWTHFE : SEsrdr LEWIS C OUNTY, (S550d Y] HSA
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HMUSBAND'OR wIFE
' WILLIAM H. WEST 1 REBBECA __FRANK GLAVES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁa unknown) | (If yeu, give war or dates oh‘n'rv:eo) NO.
| NONE FRANK GLAVES LEWISTOWN MO,
18. CAUSE CF DEATH MEDICAL CERTIFICATION > %Izgggﬁlﬁﬂngtm
: 1. DISEASE OR CONDITION ﬁ _ D DEATH
E::;:”(‘;;”’(‘t‘,‘)"”a‘;’:’(’g DIRECTLY LEADING TO DEATH® (5 L an/ ys) M‘z > ﬁz( ALy -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o2 heari fatlure, asthenia, | rise fo the above cause (o) slating

etc. It means the dis- the underlying couse lasl.

case, injury, or plica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS

Condilions contributing to the death but nol
related to the disense or condition causing death,

i%a. DATE OF OP_F%?{ 136, MAJOR FINDINGS OF OPERATION d 20, AUTOPSY?
: 170X w0 wO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {s.5..12 o1 about 2t¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
LHCIDE ~ bhoms, farm, taotory, strest, office bldy., e1a.)
HOMICIDE
21d. TIME (Mogth} (Day) {(Yer) {(Hour) 21e. INJURY QQCURRED | 211, HOW DID INJURY OCCURY
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify that I atlended the deceased from M_(.L!_ IQ.‘.? o _%, 18.5°Q that I last saw the deceased
alive on abe , 19 _b_E, and that death occurred at _f 2 m., from th€ causes and on the dale stated above.
23a. snenn‘runy .g_. (Degres ot tme)q_ﬂb ADDRF_ES‘g Izsc DATE SIGNED
Creda. R afdy gpe €Y &

24a. BURIAL, CREMA- | 24b. DATE 24c. hA'\ﬁ!E OF CEME!'ERY OR CREMATORY 24d. LOCATION (Clty, tp'wn, ot county) (State}
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

TION, REMOVAL (Bpaclly)

BURTAL 0G. &, 1956 TEWIsTONN_CEMFIER QWNZ: A4T S

W/ ACDRESS

%—5 "). o 2 W& i a re ENISTOWN MQ
v m d Embaimer’s Statemeut on Reverse Side)

™~ WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

M—
AN




T e G 131956

-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY oot e tiiiriieeree et msa ettt e , Student Embalmer No

working under my personal supervision..

F11Ts L3 13 S T ST T TT PP Signed.
Signature of Student Embalmer

Licensed Embalmer No. '/ éé
P. O, Addresdﬁ&ié@({/. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
* this body is not embalmed, fact should be so stated above. .

r‘



